STATE OF WASHINGTON

1591971

[-a)) POLICE TRAFFIC REPORTNO. E371256 "IIZIZ?
" COLLISION REPORT
CASE # | 14-02780 | 3I |
wrenseae [ | omvstreer [ | | EESuueo | 2] 3
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TRIBAL | | |UNITS | 02 STRUCK l
RESERVATION I:D
2
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BT% : || = L 1SH WH &Ml L] ]
|co|_:_p3[0N| 11 | [04 | | 2014 2043 31 I 8 . or [ ]| 9864 8
d|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK No.[_] J ‘
SR 9NE |
“D | MILE POST[] "’3
DISTANCE OF (REFERENCE OR CROSS STREET)
5|:| l | MLES I N[ ] E[ ] markerpL 1
i FEET s w
MOTOR PEDAL- THRESHQLD MET PHONE
‘UNlT 01 encie e YES fHCT I D: 4253143026 I 3u
ED [LAST NAME l SICONOLFI |FIRST NAME l SANDRA | e | m |
STREET | 1527 85TH AVE NE |
NEW ADDRESG
,D { p— | LAKE STEVENS | STI WA 'z.pl 982582487 | rlzlz!m
s|:| l coL | | RESTHICTIONS’ ! ENDORSEMENTS| | ’| | |
DRIVER'S D.0.B. 4
QD | DRVER'S |s:co~sm32505 I —— | WA ISEXIF D08 _| 05 |_| 1968 | | | |
1 32
HELMET INJURY NATURE OF INJURIES EEI
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L ||
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SHADEl‘N DAMAGED AREA ROM 10
145 FIAEBVUW NSURANCE M %ﬁdﬁf e AMERICAN FAMILY 203103280146FPPAWA Hn 34
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0 &= T
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|:| [cwv |MARYSVILLE | o | WA !z'PI 982702953 l
T
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DRIVER'S OLSONLS261NR WA F | oob. | 08 19 1974
Z”D [ LICENSE # | | STATE t |SEX| |mmomv -| |-| I
NATURE OF INJURIES
21D onpury [] smarus ] lAIHBAG |3 | RESTR. I‘ | EJECT |1 |HE'-METI | ey |7 | KNEE AND CHEST |
“D | s l ALK0425 1$TﬁTE|WA |ri| 3CAFY48B45T635121 |
23 TRAILER TRAILER
D:I | PLATE # | | SIAIE | ] PLATE # | | STATE | | Iﬂ a
VEH. YEAR 2005 MAKE CHRY MODELPT STVLE SV VE CVED |TOWED BY GOYTVEH
24|:|:’ | | EELE @
REGISTERED OWNER INFQ. OWNED BY DRIVER VEHICLE NO. 2
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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

H“H” m ‘I“HI “Hl corhEeTIon REPORT No. | E371256
|CASE# 14

‘ -02780

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
1™ EEEE |
SEAT HELMET INJURY ‘ NATURE OF INJUFIES
| PASSENGER D WITNESSD IUNﬂ'# POS. | IAIRBAG l | RESTR. l } EJECT ‘ | USE I | CLASS | —|
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
Y |
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER I:l WITNESSD |UNIT# POS, | I AIRBAG | | RESTR, | l EJECT ‘ | USE I CLASS |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
o [ I-| -| ]
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER D WITNESSDIUNIT# J POS. | IAIHBAGI | RESTR. | I EJECT l | USE I I CLASS | |

NARRATIVE

Vehicle 1 was traveling westbound entering the intersection of Market Pl and SR 9 NE. Vehicle 2
was traveling northbound entering the intersection of SR 9 NE and Market Pl. Vehicle 1 failed to stop
for the illuminated red traffic signal. While Vehicle 2 was proceeding through the green traffic signal,

Vehicle 2 impacted Vehicle 1 as it crossed SR 9 NE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGDING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. HEINEMANN #133

11-05-14 02:39 AM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY
BOB SUMMERS 079

DATE
11/5/2014 3:31:22 AM

.

1 BADGEORID# | #0133

I ORI # IWA0311900

ITIME POLICE DISPATCHED| 8:43 PM

TIME POLICE AHHIVED|3;43 PM

PART B 3000-345-160 R (7/06)
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REPORT NO. E371256 CASE#  14-02780 DATEANDTIME 1 1/04/14 20:43
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INFRACTION [/]TRAFFIC [ |NON-TRAFFIC L.E.A. ORI# WA0311900

COURT ORI #: WA03119VB

INFRACTION #: 421018034

REPORT #: 14-02780

IN THE [_|DISTRICT

E MUNICIPAL COURT OF

LAKE STEVENS VIOLATION BUREAU

[ ]STATE OF WASHINGTON | |COUNTY OF [vlciTyitown oF  LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT
THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON
DRIVER'S LICENSE NO. STATE [EXPIRES  |[PHOTO ID MATCHED | NAME: LAST FIRST MIDDLE SFX _oH_or
(SCANNED) WA (09-05-17 SICONOLFI SANDRA M YES
SICONSM3250E (ves [ no
ADDRESS 1527 85TH AVE NE IF NEW ADDRESS |CITY STATE ZIP CODE
PASSENGER LAKE STEVENS _ WA _ 982582487
EMPLOYER EMP LOCATION
DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYES HAIR RESIDENTIAL PHONE NO.,  |CELL/PAGER PHONE NO. _sﬁxx PHONE NO,
09-05-68 W F 5'03" 145 HAZ (425)314-3026
VIOLATION DATE |_|INTERPRETER NEEDED AT LOCATION SR 9 NE M.P. CITY/COUNTY OF
ON OR ABOUT 11/05/2014 02:32 [LANG: REF. TRAFFICWAY  MARKET PL BLOCK# 9200 LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND =
VEH LIC NO STATE |EXPIRES VEH YR MAKE MODEL STYLE COLOR =
818TQZ WA 07-28-15 2006 FORD E3WAGON BUS —
TR #1 LIC NO STATE  |EXPIRES TR YR TR#2 LICNO STATE |EXPIRES TR YR =
—
OWNERICOMPANY IF OTHER THAN DRIVER =
ADDRESS CITY STATE  |ZIP CODE =
=
ACCIDENT COMMERCIAL | [YES 16+ YES __._.ﬁ_s»._. YES EXEMPT FIRE =
POSSIBLE INJURY |VEHICLE /|NO PASS [V/|NO V|NO VEHICLE LEA ]
—
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES =
VEH SPEED IN A ZONE | [sMD | [PACE | [AIRCRAFT —
1. VIOLATION/STATUTE CODE 46.61.065 FLD OBEY FLASHING RED SIGNAL [PENALTY S 124.00 —
2. VIOLATION/STATUTE CODE [PENALTY $ m
3. VIOLATION/STATUTE CODE [PENALTY 3 =
]
4. VIOLATION/STATUTE CODE [PENALTY $ =
=
5. VIOLATION/STATUTE CODE [PENALTY $ =
RELATED # |DATE ISSUED _ 11-05-14 ITOTAL PENALTY § _124.00

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON
COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER _G. HEINEMANN #133

# #0133 |oFFICER

#

[C]TICKET SERVED ON VIOLATOR
[V]TICKET SENT TO COURT FOR MAILING

D._._OXm._. REFERRED TO PROSECUTOR

NOTICE OF INFRACTION
This is a non-criminal offense for which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court.

D | have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my

driving record if "traffic" is checked. DO NOT SEND CASH. NSF checks will be treated as failure to respand.

D Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances.

Please send me a court date, and | promise to appear on that date. | know | can ask witnesses to appear but
they are not required to appear. | understand this will go on my driving record if "traffic" is checked, The court
may allow time payments or reduce the penalty where allowed by law.

If you do not respond or appear for court hearings: _H_ Contested Hearing. | want to contest (challenge) this infraction. | did not commit the infraction. Please send me
TRAFFIC NON-TRAFFIC a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence
The court will find that you committed the infraction. The court will find that you committed the infraction. that | committed the infraction. | know | can require (subpoena) witnesses, including the officer who wrote the
You may lose yaur driver's license privilege. Itis a crime and will be treated accordingly. ticket to attend the hearing. The court will tell me how to request a witness's appearance. | understand this will
Your penalty will be increased, Your penalty may be increased. go on my driving record if | lose and "traffic” is checked.
Failure to pay may result in a referral of your case to a Failure to pay may result in a referral of your case to a NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.
collection agency. collection agency. -
Check one of the 3 boxes to the right, sign, date, and mail this form to: My mailing address is: (FLEASE PRINT)
Court contact information: M_mhhno_. e —
Phone 1: (425)334-1012 LAKE STEVENS VIOLATION BUREAU |ci. o Zio Code.
PO BOX 257 Telephone: Home: Work.
D Is interpreter needed? Language: ==
LAKE STEVENS WA 98258 . \ §PV .,
X: o 21 A |
(SIGNATURE): -~ 421018034
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
Jf-02 18O
VICTIM / WITNESS
NON- | NAME (LasT, Fmsmmnm _ RACE | ETH SE DOB ‘ AGE | HGT | WGT [ HAIR | EYES
DisC | (M Son (o . Enn Lo AH | pR B Bl
STREET ADDRESS ) Ty , STATE zp RES. STATUS
I5E Sax  fec thef G ol A [ SR 0
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
99~ I 9IN)3
WORK PHONE EMAIL ADDRESS
\ ONCE A ') , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S}) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

d (e delva Qrwn rasnd — Adncinen 4 Gy A\ \\Ch-H.\\Nm

\J
(AINGA%N (LM\Q By A oy O W0 \VW\ ha ﬁa\\n* ‘\w’/,l(/

&L \Ooor\ted Vet di o oy Cond W)Y W Seon Oy Q\fdf

I CERTEF {OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE; DATE SIGNED LOCATION SIGNED
77/&[ //A’“ | | Cde  SkgenS
ICER/NUMBER: DATE SIGNE chmou STGNED *
rr WA /33 [[-S-1

PAGE__) OR:Y

“The Lake Stevens Police Department is comntitted to a professional partnership with our community, by providing excellence in safety, service EZEVJ \

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER )4~017530
VICTIM / WITNESS | >3
NON- NAME (LAST, FIRST MIDDLE] RACE | ETH SEX DOB AGE HGT 4 Wﬁ]’ r\ : EYES
E‘II:;EF ABD%;_L[I)(\(\) j 6a0/\ F)\a’, CITY STATE Z RES\. SI;rATUS
1255 st fip. NE Lol <eoens | T DSt

114

CELLPfo‘JéS— 3“” 3wb

aies EMA 2}

ENT

W Q)

e

Gas= KIB-5p0d

EMAIL ADDRESS

APAMN PU‘EC’J

e bellevveadsol. eam

,

ACTIONS COMMITTED.

___,DIDNoOT GRANT NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL;, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUR DATE SIGNED LOCATION SIGNED
=~ mn ,\\1 mw@% L= ¢

Q 1CER/!I BER: DATE SIGN LOCATION SIGNED
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“Tke !.ake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

REVISED 4/2009
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LAKE STEVENS POLICE
EVIDENCE UNIT

:

Primary Officer/Badge Number
H )

. “ v, Y p
Sand pdad o

>

Case Number

e
Vs

D&

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case:

LA SN b

Date/Time: 11 /¢ ¢

e e
izt 7Lty L

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

;

Case #

ﬁr_and Name

= IOwner Signature/Other remarks /additional information/ special instructions

Fltem # ltem Storage Location Disposition
{ LT N AN el e L[> 7
Brand/Model/Caliber (Further Description)
Action #
< Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

litem # ltem

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Storage Location

Disposition

Owner's Name Address

City

State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Serial #

Where Found

Weight of Narcotic

ltem # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #

Owner's Name Address

City

State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Evidence Control Use Only:
Received by Evidence:
Name: #
Date:

Time:

——

NCIC/WACIC ~ Date:
NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent;

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS14021998 Xref: H#AG14003171
Case Numbers: $SS514002780

Entered 11/04/14 20:43:35 BY SPDP17 SP0274

Dispatched 11/04/14 20:43:35 BY SPDP17 SP0274

Enroute 11/04/14 20:43:35

Onscene 11/04/14 20:43:35

Closed 11/04/14 21:21:32

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: Src
g T

Loc: MARKET PL/SR 9 NE , LKS W)

Loc Info:

Name: 19N1 Addr: Phone:

/2043  (SP0274) $OUTSRV ,NO MORE INFORMATION

/2043 DISPOS 19N1 #SS102 PLANALP, OFFICER (DANIEL)
,NO MORE INFORMATION

/2043 ASSTOS 19N2  [SR 9/MARKET]
#SS133 HEINEMANN, OFFICER (GAVIN)
#SS126 HINGTGEN, OFFICER (MICHAEL)

/2044 CHANGE LOC: SR 9/MARKET —-> MARKET PL/SR 9 NE , LKS,
BLK: --> S$S003

/2045 MISC 19N1 ,REQ AID, 2 PTS, BOTH FEMS

/2046 CROSS #AG14003171

/2047  (dkktk)  REMINQ  19N2  818TQZ

/2047 (SP0274) REMINQ 19N2  LIC, 19N2, 818TQZ,,,

/2048  (dkkkkk) REMING 19N1  OLSON. LORI. S. 08191974, .

/2048 (SP0274) REMINQ 19N1  NAME, 19N1, OLSON, LORI, S, 08191974, ,
/2048  (esorkork)  REMINQ  19N1  ALK0425

/2048 (SP0274) REMINQ 19N1  LIC, 19N, ALK0425, ,,

/2049 SUPP NAM: 19N1,
TXT: 1 FEM COMP OF KNEE AND CHEST PAIN, UNK ON O
THER
/2050 ROTREQ 19N1  TOW 5099 LKS MACK’ S TOWING
3605683131

/2051  (wkkdolk)  REMINQ 19N2  STCONOLFI. SANDRA. M. 09051968. .
/2051 (SP0274) REMINQ 19N2  NAME, 19N2, SICONOLFI, SANDRA, M, 09051968,

/2052 ROTREQ 19N1  TOW 5348 LKS SPEEDWAY TOWING INC
3605635630

/2052 MISC 19N1 , MACKS TOW ENRT

/2053 MISC 19N1  , SPEEDWAY TOW ENRT

/2100 ASNCAS 19N2  $SS14002780

/2121 CLEAR  19N2  D/H

/2121 CLEAR  19N1  D/H

/2121 CLOSE  19N1



